STATE OF HAWALL
CAMPAIGY SPENDING COMBISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

FOR COMPLETING THE Di
SECTION I1-TYPE OF REPORT:

PLEASE TYPE OR PRINT CLEARLY WITH INK INSTRUCT

SECTION I-NONCANDIDATE COMMITTEE:

{a} Committes Name: (See the Scheadule of Reporting Dates to complete this section)

Hawaii Long Term Care Association v Praliminary Priary

bl Mailing Addross: 1185 Bishop Street, Suite 3105 [ 1 Final Primary

Honoluly, Hi ggemg}—gwwm%ﬂhwﬁ [ Preliminary Ga:@gl Eé :RW ING PERIOD

{e} Phona {Bus) - {Res) B n [ ] Final Election Period 1/1/06 srongn HBI06
Traasurse's o ST f H Supplemental [ e T

SECTION il {Part 1-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Saction [l {Part 2) on the Sacond Half of this Form Before Completing This Ssction)

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
I . : . . . / T
1. Cash on Hand at ths Beginning of the Election Period {Continuing Committea} OR at 5 g
the time the Organizaticnal Report was Filed (New Committeel............... ... . %
2. Cash on Hand at the Baginning of this Reporting Patiod........ocoovmininrecinnin e
3. Total Receipts fFrom Line T Column A and Bl.......ccocoviveieieiiooes oo 2,950.00 2,950.00
4.  Subtotal (Add Lines 2 and 3 for Colurnn A and Lines t and 23 for Cofurmn Bliviiiinann, 4.935.57 5,185.57
5. Total Disbursements (from Line 14, Colurnn A and 8. 0.00 256.00
8. Cash on Hand at the Closing of this Reporting Period (Subtract Line 5§ from Lina 4 for
COMITNS A GRS Bttt 4,935.57 4,935.57
SECTION I (Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
(if Nacessary, Complete Schadules A through D Befors Completing This Section]
RECEIPTS
7. Moenetary Contributions of $100 or LBSS i i ettt 0.00 0.00
B. Non-Monetary Contributions of 3100 OT LBSS .ottt 0.00 0.00
9. Aggregate Monstary and Non-Monatary Contributions of More Than 3100
iSchedule A, Line 2 For COIMM Al.w........cooucemereressoosioaseeerooseesoooooooooeo 2,950.00 2,850.00
10. Other Receipts Schedule D, Line 2 for Colurnn Al e 0.00 0.00
2.950.00
1. Total Raceipts {Add Lines 7 through 10 for Coiumns A and Bl....coeeeeeeeiviviooe, 2,950.00
DISBURSEMENTS
12. Contributions To Candidates (Schedule B, Line 2 for Column Al e (.00 250.00
13, Expenditures (Schedula €, Line 2 for COMIMT Aluu.vvv.rvevoreerverosoooooooos oo 0.00 0.00
14. Total Disbursements (Add Lines 12 and 13 for Columns A& and Bl.......oovuiroeoe 0.00 250.00

| hareby certify that the information on this report and sl sttached Schedules sre true, corract and complets to the best of my knowledge.

s J. Lovine BB losts . syaos
Committes Chairparson Signature 4 h%éw— Trevasurez Signature ” Ea;e___
Farm NC-3 (Rev. 1197




STATE OF HAWAL
CAMPAIGY SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER; NON-MONETARY CONTRIBUTIONS ARE ALSQ REQUIRED TO BE REFORTED AS EXPENDITURES (Scheduie Cf.
NO INFORMATION OR COPIES FROM THE REFORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: PAGE 1 oF 2
Hawali Long Term Care Association

“REQUIRED iF AGGREGATE {8 MORE THAN §100 AMGUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
{tF INDEIDUALY FAIR MARKET VALUE
OF HON-MONETARY AGGREGATE
DATE OF SCCUPATION CONTRIBUTION ELECTION PERIOD
DEPCSIT iE A RDEPENDENT MINOR, ENTER NAME OF PARENT {IF INDIVIDUALY THIS PERIOD TOTAL TG DATE

[} nonsmonsTARY CONTRISUTION
) CEO, Arcadia Retirement
Emmet White Residence

4/8/06 1434 Punahou Street 250.00
Honolulu, HI 96822

[} NON-MONETARY CONTRIBUTION

island Nursing Home
418106 1205 Alexander Strest 250.00
Honolulu, HI 95826 —

{ 1 NON-MONETARY CONTRIBUTION

Kauai Care Center
4/11/06 9611 Waena Road 200.00
Waimea, Hl 96796

P ] NONMONETARY CONTRIBUTION

Hale Ku'ike
4/11/06 95 Kawananakoa Place 250.00
Honoluly, HIE 96817

[ ] NON-MONETARY CONTRIBUTION
Ohana Pacific Management

4742108 45-181 Walkalua Road 1,000.00
Kaneohe, HI 96744

[ ] NOK-MONETARY CONTRIBUTION
Administrator, Convalescent
C. Gerald Powers Center of Honolulu

5/25/06 1900 Bachelot Street 250.00
Honoluly, HI 86817

[ 1 NONMONETARY CONTRIBUTION

Life Care Services Corp., dba Hale Ola Kino
BI25/06 1314 Kalakaua Avenue 25G.00
Honolulu, H 86826

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIGD (5505 PAGEI v roovr oo 2,450.00
2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD 1L AST PAGE THIS LINE GHLY) IENTER TOTAL ON THE
DISCLOSURE REPCRT, SECTION HI (PART 2 LINE B COLUMMN ALttt et

Form NC-3(A) (Rev. 11573




STATE OF BAWATI

CAMPAIGN SPENDING COMMISSION

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES [Schedule ).

HO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SGL0 OR USED BY ANY PERSGN £0OR THE PURPOSE OF SULICITING CONTRIBUTIONS OR FOR ANY COMBEREIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: PAGE 1 OF 2
Hawait Long Term Care Association
*REGLARED IF AGGREGATE IS MORE THAN $100 AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE ARD ZIPCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
HF SHOIVETUAL)Y FAIR MARXET VALUE
OF HON-MONETARY AGOREGATE

DATE OF
DEPOSIT

I A DEPENDENT MINOR, ENTER NAME OF PARENT

CCCUPATION
{F INDIV IDUALY

CONTRIBUTION
THIS PERICD

ELECTION PERIOD
TOTAL TO DATE

5/25/06

[ ] NOR-MONETARY CONTRIBUTION

Aloha Management Company
45-545 Kamehameha Highway
Kansche, HI 96744

250.00

4/8/06

[} NON-MONETARY CONTRIBUTION

Avalon Health Care Management, dba Hale
Nani Rehabilitation & Nursing Center
1677 Pensacola Street, Honolulu, Hi 86822

250.00

[ ] NON-MONETARY CONTRIBUTION

{ | NON-MONETARY CONTRIBUTION

HON-MONETARY CONTRIBUTION

—

|1 NON-MONETARY CONTRIBUTION

[ HON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONEYARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (s paGE

2. TOTAL GF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (LAST PAGE THIS LINE ONLY) ENTER TOTAL ON THE

GISCLOSURE REPORT, SECTION HI IPART 2), LINE 8, COLUMMN Al

500.00

2,850.00

Form NC-3{A) (Rev. [ 1/97)



